
WELCOME!
PLEASE MUTE YOUR PHONES!
EQUIP FOR LTC WEBINAR WILL BEGIN AT 10:00 AM PST

TODAY’S TOPIC IS                                                
“IMPLEMENTING AN INFECTION CONTROL 
PROGRAM IN LONG-TERM CARE” 
9/27/17



HOUSEKEEPING

Please…
Mute your phone if you are not speaking

Do not put the phone line on hold

Use the chat box to ask questions during the presentation



IMPLEMENTING AN INFECTION CONTROL 
PROGRAM IN LONG-TERM CARE

PATTY MONTGOMERY RN, MPH, CIC



OBJECTIVES

Review importance of having an infection prevention program

Describe essential components of an infection prevention program

Review infection prevention fundamentals





IMPACT OF INFECTIONS IN NURSING HOMES

•1,600,000 to 3,800,000 infections each 
year

•~400,000 deaths

•$673mil to $2billion

American Journal of Infection Control 

May 2011, Vol. 39, p.263





COMPONENTS OF INFECTION PREVENTION PROGRAM

Surveillance and Reporting

Policy and Procedure Review

Training and Education

Rounding, Audits and Feedback

Coordination and Communication

Leadership and accountability



INFECTION CONTROL PROGRAM AND INFRASTRUCTURE LTCF 
(N=35) 
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Facility has written disaster plan

Polices are reviewed annually

Has written evidence based infection
prevention policies

Reviews surveillance data and
infection activities

IP is trained

Facility has an IP

5/15/2017 n=35



80%

14%

6%

ICAR Assessments by LTC Facility Type (n=35)
Updated 5/30/2017

Nursing Home Assisted Living Intermediate Care

Program Infrastructure

Median Range

# Beds 100 45-190

Mean Median Range

Hours
per week

11 8 2-30



WHO?

Initiative

Flexible

Self-motivated

Approachable

Communication skills



INFECTION PREVENTIONIST

Develop a Job Description 

Allocate resources

Provide training

Support development and growth



TRAINING AND EDUCATION

•On-line webinars

•Local Chapter Meetings

•Network

•Equip for Long-Term 
Care



Association for Professionals in 
Infection Control (APIC)Training

Infectious Disease Society of 
America (ISDA)

http://www.idsociety.org/Infect_Control_Course/

https://apic.org/Education-and-Events/LTC-

certificate

http://www.idsociety.org/Infect_Control_Course/
https://apic.org/Education-and-Events/LTC-certificate


IT TAKES A TEAM!



INFECTION CONTROL COMMITTEE

Include staff

Providers

Staff development

Employee Health

Environmental Services

Residents and Family

Consultants Lab/Pharmacy/Wound Care



RISK ASSESSMENT

Cornerstone of any infection prevention program

Facility Specific

Performed annually and reviewed when there are 
significant changes or challenges



RISK ASSESSMENT

Profile of patients at your 
facility

Community Infection Risks 
(Influenza)

Invasive lines and devices 
used

Device associated infection 
rates and trends

Adherence to hand 
hygiene

Scope and participation 
staff and residents with 
immunization program

Isolation systems

Antibiotic stewardship

Environmental Cleaning and 
disinfection

Facility readiness to respond 
to urgent or emergent 
threats



Critical Access 

Hospital

Assisted 

Living

Long Term 

Acute Care

Hospital

Long-term care

The Healthcare System

Outpatient Care

Home Health



RISK ASSESSMENT



SURVEILLANCE
Identify infections coming into your facility
oIs the resident on antibiotics

oDoes the resident have invasive devices

oIs the resident on precautions?

oDoes the resident have open wounds?

oDoes the resident have symptoms of an acute illness?



INTER-FACILITY TRANSFER FORM



SURVEILLANCE AND REPORTING

Track infections in your facility
oIs the resident on antibiotics?

oDoes the resident have invasive devices?

oIs the resident on precautions?

oDoes the resident have open wounds?

oCan the resident come off precautions?

oIs the infection contagious?

oDoes anyone else show symptoms?

oIs this reportable?



FOR THE MONTH OF: 2017 TOTAL PATIENT DAYS

100 200 300 400

Total 

Facility

Infections 

Rate Per 

1000 

Last 

Months 

Rate

I. RESPIRATORY

Common Cold

Influenza-like Illness

Pneumoia

II.

Without catheter

With cather

III. GASTROINTESTINAL

IV. SKIN

Cellulitius/tissue/wound

fungal

Herpes Simplex

Herpes Zoster (shingles)

Scabies

V. EYE EAR, NOSE OR MOUTH

Conjunctivitis

Ear

Mouth or peri-oral

VI. SYSTEMIC

Primary Bloodstream

Unexplained Febrile Episode

VII. OTHER

TOTAL INFECTIONS

INFECTION RATE per 1000 per Unit

URINARY TRAC INFECTION 
(Symptomatic)

HEALTHCARE AQUIRED INFECTIONS MONTHLY REPORT
SEPTEMBER

INFECTION SITE

Lower Respiratory 
(Bronchitis)



DEVELOPMENT AND REVIEW OF POLICIES AND PROCEDURES

Policies and procedures are written

Evidence based

Available to staff

Reviewed annually

Addresses the needs identified in the risk assessment



TRAINING AND EDUCATION

Hand Hygiene

Standard and Transmission based precautions

PPE

Safe Needle Practices

Antimicrobial Stewardship

Environmental Monitoring

BBP

On hire and annually



The verification of competency through the use 

of knowledge-based testing and direct 

observation

If direct observation is not included, an 

alternative method to ensure that healthcare 

personnel possess essential knowledge, skills, 

and abilities should be used

WHAT IS COMPETENCY-BASED TRAINING?



%  Compliance (n=35)

Competency
based 

training 
at hire 

Training 
annually

Audits
Practices

Provides
Feedback

Supplies 
Available

Hand 
Hygiene

71 49 31 66 89

PPE 53 38 20 43 85

Injection
Safety

47 38 12 44 88

Environment
of Care

65 65 20 50 90
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ROUNDING, AUDITING, FEEDBACK

•Unnoticed, visual inspection

•Useful to detect process failures

•Essential to coach rather than criticize

•Include staff in process

•Build engagement

•Report results



HAND HYGIENE
Hand Hygiene







HAND HYGIENE AUDIT

http://www.jointcommission.org/assets/1/18/hh_monograph.pdf

http://www.jointcommission.org/assets/1/18/hh_monograph.pdf


Standard precautions 

All Patients

All the time

All healthcare facilities







P
P

E







ENVIRONMENTAL CLEANING



Cleaning products have to match with manufacturer guidelines.  Might have to contact 

manufacturer, often instructions are available online.

Link below is to a table you can use to decide which products work best in your facility. 

http://www.education.nh.gov/instruction/school_health/documents/disinfectants.pdf

EPI list of products and their effectiveness against specific microbes and viruses updated January 

2017.   

https://www.epa.gov/pesticide-registration/selected-epa-registered-disinfectants

CLEANING

http://www.education.nh.gov/instruction/school_health/documents/disinfectants.pdf
https://www.epa.gov/pesticide-registration/selected-epa-registered-disinfectants


Surfaces can remain contaminated for months

Axel Kramer, Ingeborg Schwebke, & Gunter Kampf  How long do nosocomial pathogens persist on inanimate 
surfaces?  A systematic review BMC Infectious Diseases. 

Type of bacterium Duration of persistence 
(range)

Acinetobacter spp. 3 days to 5 months

Clostridium difficile spores 5 months

E. Coli 1.5 hours to 16 months

VRE 5 days to 4 months

Klebsiella species 2 hours to 30 months

Pseudomonas aeruginosa 6 hours to 16 months; 5 wks on 
dry floor

Staph aureus including MRSA 7 days to 7 months



Shared Equipment



CDC toolkit glucose monitoring

https://www.cdc.gov/injectionsafety/blood-glucose-monitoring.html

POC devices

https://www.youtube.com/watch?v=dddSV0Tu_AE

SAFE INJECTION PRACTICES

https://www.cdc.gov/injectionsafety/blood-glucose-monitoring.html
https://www.youtube.com/watch?v=dddSV0Tu_AE


http://www.cdc.gov/injectionsafety/PDF/SIPC_Checklist.pdf

http://www.cdc.gov/injectionsafety/PDF/SIPC_Checklist.pdf


7 CORE ELEMENTS OF AMS FOR NURSING HOMES

Leadership commitment

Accountability

Drug expertise

Action

Tracking

Reporting

Education

https://www.cdc.gov/longtermcare/pdfs/core-elements-antibiotic-stewardship.pdf

https://www.cdc.gov/longtermcare/pdfs/core-elements-antibiotic-stewardship.pdf
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45%

27%

27%

75%

50%

43%

50%

64%

64%

86%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

A. DEMONSTRATES LEADERSHIP

B. INDIVIDUAL ACCOUNTABLE

C. ACCESS TO PRESCRIBING EXPERTISE (MD, PHARAMCIST)

D. WRITTEN POLICIES

E. IMPROVEMENT PRACTICES IMPLEMENTED 

F. ABO USE SUMMARY REPORT (6MOS)

G. ABO RESISTANCE SUMMARY REPORT (ANTIBIOGRAM) LAB WITHIN PAST 24 
MOS

H. PROVIDING PRESCRIBER FEEDBACK?

I. AMS TRAINING FOR ALL NURSES PAST 12 MOS

J. AMS TRAINING ALL PRESCRIBERS PAST 12 MOS

Opportunities for improvement in AMS in LTCF (n=44) 

% No



UNC  Antimicrobial Stewardship Training Modules for Nurses

https://nursinghomeinfections.unc.edu/nurses/

Register for DOH EQuIP for Long-term Care

https://attendee.gototraining.com/r/4057723852532727554

EQuIP for Long-term care website

http://www.doh.wa.gov/YouandYourFamily/IllnessandDisease/HealthcareAssociate

dInfections/EQuIP/LTC

RESOURCES

https://nursinghomeinfections.unc.edu/nurses/
https://attendee.gototraining.com/r/4057723852532727554


COORDINATION

Facilities Management

Environmental Services

Construction projects

Nutrition Services

Pharmacy

Laboratory

External consultants



COMMUNICATION

•Report back findings to staff

•Engage staff, build a team

•Quality and Safety 

•Local Health Juristiction

•DSHS

•Resident follow-up



TAKE HOME POINTS

Every staff member has a responsibility to prevent and control infections 

Developing and implementing an effective infection prevention and AMS 
program is a team effort

Measurement is key to evaluating the effectiveness of your interventions to 
improve care





RESOURCES AND WORKS CITED

Agency for Healthcare Research and Quality (AHRQ) Nursing Home 
Antimicrobial Stewardship Guide 
https://www.ahrq.gov/nhguide/index.html

Centers for Disease Control and Prevention (CDC) Core Elements of 
Antimicrobial Stewardship for Nursing Homes: 
https://www.cdc.gov/longtermcare/pdfs/core-elements-antibiotic-
stewardship.pdf

Federal Register Reform of Requirements for Long-Term Care 
Facilities (10/4/16): 
https://www.federalregister.gov/documents/2016/10/04/2016-
23503/medicare-and-medicaid-programs-reform-of-requirements-
for-long-term-care-facilities

https://www.ahrq.gov/nhguide/index.html
https://www.cdc.gov/longtermcare/pdfs/core-elements-antibiotic-stewardship.pdf
https://www.federalregister.gov/documents/2016/10/04/2016-23503/medicare-and-medicaid-programs-reform-of-requirements-for-long-term-care-facilities


RESOURCES AND WORKS CITED

Qualis Health Infection Prevention resource page: 
http://medicare.qualishealth.org/projects/nursing-home-quality-care-
collaborative/selected-resources/infection-prevention

S. Schweon, D. Burdsall, M. Hanchett, S. Hilley, D. Greene, I. Kenneley, 
J. Marx, P. Rosenbaum (2013).
The Infection Perfectionist's Guide to Long-Term Care. Association for 
Professionals in Infection Control (APIC).

Washington State Department of Health (DOH) Education, Quality 
and Infection Prevention (EQuIP) 
http://www.doh.wa.gov/YouandYourFamily/IllnessandDisease/Healthc
areAssociatedInfections/EQuIP/LTC

http://medicare.qualishealth.org/projects/nursing-home-quality-care-collaborative/selected-resources/infection-prevention
http://www.doh.wa.gov/YouandYourFamily/IllnessandDisease/HealthcareAssociatedInfections/EQuIP/LTC


Q & A 



Patty Montgomery RN, MPH, CIC

Nurse Consultant

Healthcare Associated Infections Program

Communicable Disease Epidemiology

Washington State Department of Health

p 206-418-5558 |c 206-492-1763|  f  206-418-5515 

patricia.montgomery@doh.wa.gov


